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1
Name of Offering (0O check if this is an amendment and name has changed, and indicate change.)
Myvu Corporation — Sale of Convertible Promissory Notes
Filing Unv::ler {Check box(es) that apply): O Rule 504 0O Rute 505 & Rule 506 O Section 4(6) O ULOE
Type of Filing: & New Filing 0O Amendment
i A. BASIC IDENTIFICATION DATA

1. Enter {he information requested about the issuer _

Name of ];ssuer {[J Check if this is an amendment and name has changed, and indicate change.)
Myvu Carporation
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Numbx

31 ]ImrtmI outh Street, Westwood, MA 02090 {781) 326-8111

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Numb:

(if dlchrcE it from Executive Offices) .- - -
1
1

Brief Des:ription of Business
Corporalion designs, researches, develops, manufactures, tests and distributes head-mounted information display systems.

Type of Business Organization mem

El corporation O limited partnership, already formed O other (please specify):
[l business trust 13 limited partnership, to be formed E MAR l 0 2009
! Month Year N
- o 9 16 QMSO
Actual or Estimated Date of [ncorporation or Organization: | I | | B Actual [J Estimate REUTERS

Junsdlctu'm of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) @

GENERAL INSTRUCTIONS

Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17 CFR 239.500) only to issuers that file
with the ( ommission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a notice in paper format on or after September 15,
2008 but before March 16, 2009, During that period, an issuer also may file in paper format an initial notice using Form D (17 CFR 239.500) but, if it
does, the tssuer must file amendments using Form D (17 CFR 239.500) and otherwise comply with all the requirements of §230.503T.

Federal:

Who MH.H' Fite: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
1suscl | T7d(6).

When to .I"‘lle A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Secunues and Exchange Commission {(SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address
after the cate on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to F‘:le U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549

Copies Re qwred Two (2) copies_of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed must
bea phomcopy of the manually signed copy or bear typed or printed signatures.

lnfarmamm Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and
the Appendlx need not be filed with the SEC.

Filing Few There is no federal filing fee.

State:

This nollclc shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state
where sal.s are to be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper
amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice
consmute|> a part of this notice and must be completed.

ATTENTION

'
i

[
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure tlo file the appropriate federal notice will not result in a loss of an available state exemption unless
such exemption is predicated on the filing of a federal notice.

Persons v\l'ho respond to the collection of information contained in this form are not required to respond unless the form displays a currently valid OMB
control niimber.



A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
= Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, o direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each gencral and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter B Beneficial Owner 0O Executive Officer O Director O General and/or
Managing Partner

Full Nanie (Last name first, if individual)

Spitzer, Mark B,

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o0 Myvu Corporation, 31 Dartmouth Street, Westwood, MA 02090

Check Box{es) that Apply: 3 Promoter O Beneficial Owner O Executive Officer @ Director DO General and/or
Managing Partner

Full Nare (Last name first, if individual)

Fidelman, Barry

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Atlas Venture, 890 Winter Street, Suvite 320, Waltham, MA 02451

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer & Director 0O General and/or
Managing Partner

Full Narne (Last name first, if individual}

Ozalp, Ahmet

Busines; or Residence Address (Number and Street, City, State, Zip Code)

c/o Atlas Venture, 890 Winter Street, Suite 320, Waltham, MA 02451

Check Eox(es) that Apply: 0 Promoter O Beneficial Owner O Exccutive Officer & Director O General and/or

) Managing Partner

Fuli Naine (Last name first, if individual)

Manzinger, Joseph

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Henry L. Hillman Trust U/A, 330 Grant Street, Suite 2000, Pitisburgh, PA 15232

Check Blox{es) that Apply: O Promoter B Beneficial Owner O Executive Officer 0 Director O General and/or
Managing Partner

Full Naine (Last name first, if individual)

Atlas Venture Fund VII, L.P.

Business or Residence Address {Number and Street, City, State, Zip Code)

c/o Atlas Venture, 890 Winter Street, Suite 320, Waltham, MA 02451

Check Box(es) that Apply: 0O Promoter B Beneficial Owner 0 Executive Officer O Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)

Intel Capital Corporation

Business or Residence Address {(Number and Street, City, State, Zip Code)

¢/o Intel Corporation, 220 Mission College Blvd., m/s RN5-46, Santa Clara, CA 95052

Check Box(es) that Apply: O Promoter Beneficial Owner O Executive Officer O Director O Genera! and/or
Managing Partner

Full Name (Last name first, if individual)

Spitzer, Matthew L.

Business or Residence Address (Number and Street, City, State, Zip Code)

3809 Amyx Court, Hayward, CA 94542

Check 3ox{(es) that Apply: 0O Promoter 8 Beneficial Owner B Executive Officer O Director [ General and/or

Managing Partner

Full Name (Last name first, if individual}

Henry L. Hillman, Elsie Hilliard Hiflman and C.G. Grefenstette, Trustees under Henry L. Hillman Trust U/A dated November 18,1985

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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330 Grant Street, Suite 2000, Pittsburgh, PA 15232

Check Bix(es) that Apply: O Promoter R Beneficial Owner O Executive Officer 0O Director

D General and/or
Managing Partner

Full Namie (Last name first, if individual)

Venhill Limited Partnership

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Joyee: & Associates PC, 701 Lee Road, Suite 201, Chesterbrook, PA 19087

Check Birx(es) that Apply: D Promoter & Beneficial Owner O Executive Officer 0 Director

D General and/or
Managing Partner

Full Nam¢ {Last name first, if individual)

Essilor laternational S.A.

Business or Residence Address {Number and Street, City, State, Zip Code)

147 Rue de Paris, F-94227 Charenton-le-Pont Cedex

Check Bax{es) that Apply: O Promoter 0 Beneficial Owner E Executive Officer M Director

0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Kokinakis, Kenneth A.

Business or Residence Address {Number and Street, City, State, Zip Code)

¢/o Myvy Corpaoration, 31 Dartmouth Street, Westwood, MA 02090

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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B. INFORMATION ABOUT OFFERING

Yes No
I. Has the issuer sold, or does the issuer intend to sell, to non accredited investors in this offering?.......orninn. w} =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.....c..coiici e $_*
Yes No
3., Does the offering permit joint ownership of a single unit?......ciimmm a O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. I a person to be listed is an associated person or
agent of u broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5}
persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

* Amount left to the discretion of the Issuer,

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in ‘Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual SIATES)........co.coc i 0 All States
[AL] [AK] [AZ] {AR] (CA] (CO] [CT) iDE] [DC] [FL] [GA] (HI) (o]
(L] (IN] [1A] [KS] KY) [LA] [ME] (MDP]  [MA]  [MI] [MN]  [MS] (MO]

(M¥Y]  [NE] NV] [NH] (NJ] (NM]  [NY] [NC] [ND] [OH}  [OK] [OR] [PA]
(R [sC] 5P [TN] [Tx] (Ut} vTl YAl [Wa]  [wv] (Wl [WY] [PR]

Full Namz (Last name first, if individual)

Business ar Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in 'Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)................. e 0 All States

[AL] [AK] [AZ) [AR] [CA] (col [CT) [DE] (BC] [FL] [GA]  [HI] (o]
fiL] [N} (1a] [KS) (KY)  [LA] [ME]  [MD] [MA]  [M]] {MN]  [MS] iMO]
MT]  [NE] [NV] [NH] N [NM]  [NY] [NC] [NDJ] (OH] [OK]  [OR] [PA]
[RI] (5C] (D] [TN] (TX] fut] (vl [VA]  [WA] [WV] W} [WY] [PR]

Full Nam: (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in ‘;’Vhich Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)................. reeeeeeee 1 Al States

[AL] [AK] [AZ] [AR] [CA] ol [CT] [DE] (DC] [FL] {GA]  {HI) (D]
) (N} [1A] [K3] {KY] fLA] (ME]  [MD]  [MA]  [MI] [MN]  [MS] [MO]
IMI]  [NE] (NV] (NH] N7 (NM]  [NY] INC] (ND}  [OH] [OK]  {OR] [PA]
[R1] {3C} {sD] [TN] [TX] [UT] [VT] VAl  [wa] [WV] [wI] [WY] [PR}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)}
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C. OFFERING PRICE, NUMBER CF INVESTORS, EXFENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
alreadv sold. Enter “0” if answer is “none” or “zero.” [fthe transaction is an exchange offering,
check this box O and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

0 Common 0 Preferred

Cenvertible Securities (Including WaITARES) .......c..occrevpomienrereienrernsseereesere st eresesnsesenesnsesssesnenens $_1,900,000 $1.500,000
PAMTIETSHID INIEFESIS ....oovveeeeceetceee ettt sareveasssesebenns s bene e es sttt ssmstesssennssrsesnmnssnsesrnnsennses B $
Other (Specify ) e senen st sans st ssrenenss 9 s

TOAL ..o e e e r s s s en s e rean s sanesensosnensensontesssenni e $_1,900,000 $1.500.000

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the nurnber of persons who have purchased securities and the aggregate dollar amount of their purchases Apggregate
on the total lines. Enter “0™ if answer is “none” or “zero.” Number Dollar Amount
Investors of Purchases

ACCTEAItEd INVESIOIS ..ottt ettt st e eae e et s ebe et s art st et ses s ean e e ses s ean s e amtesearanas 7 $1,500,000

INON-ACCTEAIIEA INVESIOTS ..o iceteees ettt e ee e e st b et et et eda b b eabe s bis s eb et b ra s et aaassbebrararsaasrans 5

Total {for filings under Rule 504 0nlY) ..ottt eeseens b3
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Pant C - Question 1.

Type of offering Type of Dollar Amount
Security Sold
Rule 505 ... 5

Re zulation A
Rule 504 ....
Total .

o @ o

4, a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
Th: information may be given as subject to future contingencies. If the amount of an expenditure
is r.ot known, furnish an estimate and check the box to the left of the estimate.
TTERSTET ABENUS FEES ..ocvviiiiitise et ceii s et r s st b strs b s e raras s b1 e PR at P s s ar st e anra s s enncms
Priating and ERBraving COSIS ...occioiiiiiiiiriiariiitne ittt s sttt sae s s bbb bbbt s art s b s ne T
LEEAL FEES ..o s s s s e e e

ENBINEETINE FEES ..ot et et e e eraemeaseames e s e s e e s e e seta sea e senseaea s emas cammseoracasen

Sales Commissions (specify finders' fees separately) ............
Other Expenses (identify) __ Blue Sky Fees
TOMAL ..o e cerer e et er e e e san s e e s s e et e e

S 715
$_20,775

B R OO0O0®8 OO
“
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Ent:r the difference between the aggregate offering price given in response to Part C - Question
1 ard total expenses furnished in response toPart C - Qucsuon 4.a. This difference is the
“adjusted gross proceeds to the issuer.” §__ 1479225

s Indica;’.c below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. [f the amount for any purpose is not known, furnish an
estima‘e and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments to

Officers,

Directors, &  Payments To

Affiliates Others
SANANIES AN FEES ....v.vvovveeresises s sssssrserescems e srent st s s bt et aat s er e eSS as os
PUICHASE OF FEAI E5IALE _........ooivenriveiriicnsiiensircr e esarssar b s bt sarasar s ane b e srasr s s st seanssanes as a s
Purchase, rental or leasing and installation of machinery and equipment .........covmveimreciiiiiinninen. o s o s
Construction or leasing of plant buildings and facilities ... 0§, o s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger)...., o s s
Repayment of indebtedness ... o s os
Wirking Capital ......c..ccovvn.. o s B $_1.479.295
Other (specify): O s os

............................ o s o s

COLUMD TOMWIS .cvv e srssrsraris s sssasemsaren s s st bsersass s ansa s an s amse s 18 e i s st b b a s B $_1,479.225
‘Total Payments Listed (Column totals 8dded) ......cooorireiiiceieciiceccere oo B $_1,479225

D, FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the
following signature constitutes an undenaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request
of its siaff, the information furnished by the issuer to any non-accred:ted mvcstor pursuant to graph (b)(2) of Rule 502.

Issuer (Print or Type) W M Date
Myvu Corporation .__/3 0?

Neame of Signer (Print or Type) Title of Signer (Print or Type)
Mark Girolamo Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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